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General  Statistics. 
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Area  : — 5,972  acres. 

Population  Census  1921—37,448. 

„  1931—42,259. 

Estimated  Resident  Population,  1952 

For  calculation  of  Birth  and  Death  Rates,  etc.  52,760. 
Number  of  Inhabited  Houses  (end  of  1952)  14,751. 
Rateable  Value  : — £492,184 

Sum  Represented  by  a  Penny  Rate: — £2,004.  12s.  3-587d. 

Extracts  from  Vital  Statistics. 

Live  Births.  Male.  Female.  Total. 

Legitimate  ...  390  358  748 

Illegitimate  ...  17  22  39 

Birth  rate  per  1,000  of  the  estimated  resident  population  15.1 
Live  Birth  Rate  for  England  and  Wales  ...  ...  15.3 

for  160  County  Boroughs  &  Great  Towns  ...  16.9 
for  160  Smaller  Towns  ...  ...  ...  ...  15.5 

Stillbirths  : — Male  9,  Female  1.  Total  10. 

Rate  per  1,000  total  (live  and  still)  births  ...  0.125 

Still  birth  rate  per  1,000  population  .  0.018 

for  England  &  Wales  ...  ...  ...  0.35 

for  160  County  Boroughs  &  Great  Towns  0.43 

for  160  Smaller  Towns  ...  ...  ...  0.36 

Male.  Female.  Total. 

Deaths  .  322  301  623 

Death  rate  per  1,000  of  estimated  resident  population  11.8 
„  ,,  for  England  &  Wales  ...  ...  ...  H.3 

„  „  for  160  County  Boroughs  &  Great  Towns  12.1 

„  „  for  160  Smaller  Towns  ...  .  11.2 

Deaths  from  Puerperal  causes:  (Headings  29  and  30  of  the 

the  Registrar  General’s  Short  List)  :— 

Rate  per  1,000  total 
Deaths.  (Live  and  Still)  births 
No.  29  Puerperal  Sepsis  ...  Nil  Nil 

No.  30  other  Puerperal  causes  Nil  Nil 

Death  Rate  of  infants  under  1  year  of  age  : — 

All  infants  per  1,000  live  births 
Legitimate  infants  per  1,000  live  births 
Illegitimate  „  „  „  ,, 

Deaths  from  Cancer  (all  ages) 

,,  „  Measles  (all  ages)  ... 

„  „  Whooping  Cough  (all  ages) 

„  „  Diarrhoea  (under  2  years  of  age) 


24.14 

25.4 

Nil 
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Nil 

Nil 

Nil 


Report  of  the  Medical  Officer  of  Health 
for  the  Year  1952 


To,  The  Worshipful  The  Mayor,  the  Aldermen  and  Councillors  of 
llie  Borough  of  Maidstone. 


Mr.  Mayor,  Ladies  &  Gentlemen, 

I  have  the  Honour  to  present  to  you  my  Annual  Report 
on  the  Health  and  Sanitary  Conditions  of  the  Borough  of 
Maidstone,  for  the  Year  ended  December  31st.,  1952. 

The  difficulties  which  inevitably  accompanied  the  establish¬ 
ment  of  the  National  Health  Service  and  the  transfer  of  many 
duties  which  were  formerly  included  in  the  activities  of  the 
smaller  Authorities  to  the  County  and  County  Borough 
Councils  have  made  further  progress  towards  solution  in  the 
past  year  and  it  is  evident  that  the  problems  of  environmental 
health  are  best  left  to  the  authority  on  the  spot,  with  its  local 
knowledge  and  closer  contact  with  the  individual  citizen.  It  is 
of  course  admitted  that  some  such  Authorities  are  too  small 
and  have  not  the  resources  for  the  provision  of  the  necessary 
Public  Health  Staff,  but  it  is  also  obvious  that  such  a  large 
organisation  as  the  County  unit  is  too  vast  and  impersonal  for 
the  efficient  care  of  the  public  health.  The  solution  is  to  be 
found  in  a  combination  or  grouping  of  such  smaller  Authorities 
and  I  am  glad  that  this  has  been  done  in  the  case  of  Maidstone 
and  the  adjacent  Rural  Districts  with  the  result  that  there  is 
now  an  area  of  reasonable  size  for  health  purposes,  where  the 
ratepayers  can  know  and  be  known  by  the  Officers  of  the 
Health  Department.  For  any  Doctor,— and  to  fulfill  his 
functions,  the  Medical  Officer  of  Health  must  always  recall 
that  he  was  first  a  Doctor, — human  and  personal  relationships 
are  essential  and  when  these  are  smothered  by  the  administra¬ 
tive  machine,  the  Public  Health  Service  and  the  public  are  the 
losers.  As  Jean-Paul  Sartre  wrote  “  Hell  is  People  for  the 
physician  whether  engaged  in  curative  or  preventive  medicine, 
the  converse  is  also  true  and  “  Heaven  is  People.” 
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During  1952,  the  health  of  the  Borough  has  been  good, 
though  the  incidence  of  measles,  357  cases,  and  of  chicken-pox 
168  cases,  was  somewhat  heavy.  I  have  to  record  two  cases  of 
polio-myelitis  and  two  of  meningococcal  infection  but  happily 
none  of  these  proved  fatal.  The  death  rate  per  1,000  of  the 
estimated  resident  population  is  11.8  as  against  11.3  for  the 
whole  country  and  for  the  160  County  Boroughs  and  Great 
Towns,  12.1  and  the  160  Smaller  Towns,  11.2.  The  infantile 
death  rate  is  slightly  above  that  recorded  in  1951,  at  24.14  per 
1 ,000  live  births  and  for  the  5th  consecutive  year,  I  am  happy  to 
record  the  maternal  death  rate  as  “  Nil.” 

Housing  is  still  the  great  and  pressing  need  but  progress 
has  been  made  and  would  be  more  rapid  if  the  erection  of  the 
required  houses  could  be  accelerated.  The  care  of  the  old  and 
enfeebled  section  of  the  community  is  an  increasing  difficulty: 
in  our  own  life-time,  the  expected  span  of  years  has  been 
lengthened  and  the  proportion  of  elderly  folk  in  the  com¬ 
munity  is  rising.  A  long  evening  to  life,  without  occupation  or 
interest,  can  be  but  a  weary  waiting  for  the  end  and  I  hold  that 
as  long  as  physical  powers  permit,  the  elderly  should  not  be 
debarred  from  continuing  at  work.  Indeed,  1  rejcice  that  in 
my  own  case,  this  has  happened  and  that  1  am  allowed  to 
continue  to  utilise  the  knowledge  and  experience  I  have 
acquired  in  my  years  as  your  M.O.H. 

To  the  Borough  Council  and  especially  to  the  Chairman 
and  Members  of  the  Health  Committee,  I  would  express  my 
thanks  for  their  continued  interest  and  support.  In  particular, 
I  would  thank  the  Borough  Council  for  their  congratulations 
when,  in  January  1952,  I  completed  21  years  as  your  Medical 
Officer.  To  the  Staff  of  the  Health  Department  1  wish  to 
express  my  thanks  for  their  loyal  and  enthusiastic  co-operation, 
and, 

I  have  the  Honour  to  be, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

P.  JACOB  GAFFIKIN, 

Medical  O  fficer  of  Health. 

Health  Department,  August  8th,  1953 

13,  Tonbridge  Road, 

Maidstone. 
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Social  Conditions. 


Maidstone  is  a  busy  industrial  centre  and  a  market  town 
in  the  centre  of  a  important  agricultural  area  and  this  com¬ 
bination  has  contributed  to  its  steady  prosperity  and  helped  to 
avoid  great  depression  in  any  of  the  slump  periods  which  have 
so  severely  affected  other  places.  In  previous  Reports  I  have 
given  accounts  of  the  geographical  situation  and  the  geological 
features  of  the  area,  with  information  on  the  meteorological 
conditions  which  prevail.  These  factors  show  small,  if  any, 
change,  but  there  has  been  a  growth  and  development  in  the 
social  conditions  of  the  Town  over  the  years.  Maidstone  has 
expanded  as  an  industrial  centre  and  the  change  has  been  from 
a  market  town  serving  the  surrounding  agricultural  districts  to 
a  busy  manufacturing  area,  of  activity  and  prosperity.  The 
important  local  industries,  paper-making,  brewing,  engineering 
and  the  manufacture  of  food  preparations  and  confectionery, 
have  expanded  and  additional  industries  have  come  to  the 
town,  while  the  Borough  and  the  surrounding  districts  have 
grown  in  favour  as  a  residential  area  for  those  whose  work  is 
elsewhere  and  who  are  assisted  by  the  transport  services  by  rail 
and  bus. 

The  population  at  the  Census  of  1921  was  37,448  and  at 
that  of  1931  42,259,  while  the  Registrar-General’s  estimate  of 
population  in  1952  is  52,760.  The  rateable  value  20  years  ago 
was  £355,585  and  10  years  ago  was  £464,450,  while  for  1952 
it  is  £492,184,  so  it  can  be  seen  that  Maidstone  is  a  thriving  and 
growing  Borough,  which  is  bound  to  increase  in  size  and 
importance  as  an  industrial  centre  and  that  any  attempt  to 
impose  an  artificial  limitation  on  its  expansion  and  progress  is 
greatly  to  be  deprecated. 
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General  Provision  of  Health  Services  in  the  Area. 

The  changes  consequent  on  the  introduction  of  the 
National  Health  Service  have  terminated  the  direct  respon¬ 
sibility  of  the  Borough  Council  for  many  services  of  which  it 
was  formerly  in  direct  control.  Some  of  these  have  been  merged 
in  the  Health  Service  and  others  have  been  transferred  to  the 
County  Authority,  but  such  is  the  interest  still  shown  by  the 
Corporation  and  especially  by  its  Health  Committee,  in  these 
vital  services  that  I  think  it  fitting  to  include  a  short  note  on 
these  services.  The  foundations  of  these  services  were  laid  by 
the  Borough  Council  and  there  will  be  satisfaction  that  on 
these  foundations,  the  new  structure  is  being  built  and  main¬ 
tained  with  success. 

School  Clinics.  This  part  of  the  work  has  been  trans¬ 
ferred  to  the  County  Education  Committee,  under  the  Edu¬ 
cation  Act  of  1944  and  as  in  past  years  much  use  is  made  of  the 
facilities  at  the  Hospitals  in  the  Town.  The  National  Health 
Service  and  the  School  Medical  Service  should  ensure  complete 
medical  provision  for  school  children.  The  ideal  team  is  a 
combination  of  the  family  Doctor,  the  School  Medical  Officer 
and  the  Health  Visitor,  but  I  am  distressed  to  find  that  in  some 
cases,  this  is  not  appreciated  by  the  Genera!  Practitioners  and 
that  at  a  recent  meeting  of  the  British  Medical  Association, 
there  appeared  to  be,  amongst  some  practitioners,  a  failure  to 
realise  how  much  useful  co-operation  could  be  attained, 
between  the  family  Doctor  and  the  Health  Visitor  or  School 
Nurse  and  that  in  some  cases,  the  invaluable  work  which  the 
Health  Visitor  can  and  should  do,  was  neglected  and  even, 
almost  resented  as  interference,  by  the  Practitioners. 

Maternity  and  Child  Welfare  Services.  The  Infant 
Welfare  Centres  and  the  Ante-  and  Post-natal  Clinics  are  now 
part  of  the  County  Council  service  and  have  been  expanded 
by  the  opening  of  additional  Centres. 

Hospitals.  All  the  Hospitals  in  the  area  are  now  ad¬ 
ministered  by  the  South-East  Metropolitan  Hospital  Board 
and  the  Mid-Kent  Hospital  Management  Committee.  Ad¬ 
ditional  consultant  services  have  been  provided  and  X-ray 
and  laboratory  facilities  are  available.  The  long-advocated 
provision  of  cubicles  at  Fant  Lane  Hospital  has  been  started, 
with  the  alteration  of  one  ward  and  1  hope  that  further  cubicles 
will  be  provided.  The  Maternity  Ward  at  the  West  Kent 
Hospital,  which  was  established  by  the  Corporation,  is  being 
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used  to  the  full.  The  housing  shortage  has  caused  an  increased 
demand  for  hospital  beds  for  confinements  and  I  can  only 
regret  that  when  this  ward  was  being  built,  it  was  not  made 
larger. 

Births  Notified  During  1952 

Live  Births  . 787 

Still  Births  . 10 

The  number  of  live  births  is  a  decrease  of  50  from  1951 
and  the  still-births  a  decrease  of  11. 

Home  and  Domestic  Helps.  This  is  also  one  of  the  ser¬ 
vices  organised  by  the  County  Council.  Provision  of  adequate 
home  and  domestic  help  is  a  desirable  method  of  relieving  the 
heavy  strain  on  available  accommodation  for  the  reception  of 
elderly,  infirm  and  bed-ridden  cases. 

Day  Nurseries.  All  the  Day  Nurseries  which  were 
established  in  Maidstone  as  an  adjunct  to  the  war  effort,  have 
now  been  closed  and  I  cannot  but  regret  the  ending  of  what  1 
am  sure  was  a  valuable  and  much  appreciated  provision. 

Sunlight  Clinic.  This  Clinic,  the  equipment  for  which 
was  generously  given  to  the  Borough  by  Messrs.  Tilling- 
Stevens,  Ltd.,  has  continued  to  function  with  success.  Treat¬ 
ment  by  ultra-violet  light  and  by  radiant  heat  have  a  definite 
value  in  suitable  cases  and  many  children  have  derived  benefit 
from  the  treatment  provided  by  this  Clinic. 

Tuberculosis  and  Chest  Clinic.  This  is  now  part  of  the 
National  Health  Service  and  complete  facilities  for  examination 
and  X-ray  are  available.  Hospital  and  sanatorium  beds  are 
available,  but  their  full  use  is  still  hampered  by  the  shortage  of 
nursing  staff. 

Venereal  Disease.  The  Clinic  at  the  West  Kent  Hospital 
which  is  part  of  the  National  Health  Service,  continues  to  give 
good  service  and  with  the  weapons  which  improve  diagnosis 
and  the  discovery  of  the  anti-biotic  remedies  have  given  us, 
venereal  diseases  are  diminishing  and  are  in  a  fair  way  to  being 
conquered.  The  essential  point  is  that  the  patient  should 
seek  treatment  as  early  as  possible  and  continue  until  cure  is 
complete. 
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Skin  Diseases.  The  services  of  a  consultant  in  skin  t 
diseases  are  now  available  at  the  West  Kent  Hospital. 


Child  Life  Protection.  I  am  glad  to  record  that  there  is  | 
close  co-operation  between  the  County  Health  Department  l 
and  in  particular  the  Health  Visitors,  the  Borough  Health 
Department  and  the  N.S.P.C.C.  Inspector  in  Maidstone  but  I 
very  often  child  neglect  is  but  a  symptom  of  a  breakdown  of  I 
our  social  system  and  our  vaunted  civilisation.  Unhappiness 
and  despair,  social  mental  and  spiritual,  are  often  combined  to 
produce  the  mental  state  in  which  child  neglect  and  even  [ 
cruelty  result  and  to  combat  this  sympton  of  community  ill- 
health,  the  need  is  for  combined  and  sympathetic  team-work  I 
between  the  official  organisation,  voluntary  effort  and  the 
agencies  for  social,  moral  and  spiritual  welfare. 


Care  of  the  Older  Population.  The  care  and  main¬ 
tenance  of  the  old  folk  in  the  community  is  becoming  a  serious 
aspect  of  our  modern  civilisation.  The  increased  expectation 
of  life  has  raised  the  proportion  of  old  men  and  women  in  the  > 
population  of  this  country  and  it  would  appear  that  this  trend 
is  likely  to  continue  and  that  before  long  the  percentage  of  the 
inhabitants  who  are  of  pensionable  age  will  reach  a  figure  that 
will  tax  the  resources  of  the  nation.  The  care  and  treatment  of 
old  men  and  women  has  even  become  in  some  circles  to  be 
regarded  as  a  specialty  in  medical  practice  and  to  be  dignified 
by  the  name  of  Geriatrics, — to  my  mind  an  unjustifiable  ass¬ 
umption,  for  1  cannot  envisage  anyone  more  suited  or  qualified  to 
give  medical  care  and  attention  to  the  patient  in  his  declining 
years  than  the  family  doctor  who  has  been  his  friend  and  adviser 
in  the  years  of  youth  and  middle-age.  One  of  the  distressing 
features  of  recent  years  is  the  frequency  with  which  I  am  ap¬ 
proached  with  a  request  to  do  something  to  get  the  old  man  or 
woman  into  some  kind  of  a  home  or  hospital,  or  to  make  some 
arrangement  for  relieving  the  younger  generation  of  the  duty 
and  responsibility  of  caring  for  them.  This  is  a  new  and 
disturbing  feature  of  our  family  life  and  of  course  is  only 
found  in  a  small  proportion  of  cases,  but  it  is  a  feature  which  is 
being  noted  more  frequently  and  it  would  appear  that  the 
feeling  of  responsibility  or  the  care  of  parents  or  relatives  in  the 
evening  of  their  days  is  not  regarded  as  the  sacred  duty  which 
it  was  in  past  years.  In  part,  this  new  attitude  of  regarding  the 
the  old  as  a  burden  and  this  wish  to  see  them  away  to  some 
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form  of  home  or  institution,  stems  from  the  the  shortage  of 
housing  and  the  fact  that  too  often  there  is  literally  no  room 
for  the  elderly  at  the  fireside  of  any  of  their  children  or  relatives 
but  in  thinking  over  this  manifestation  of  the  modern  outlook, 

I  cannot  but  wonder  if  it  is  not  an  effect  of  modern  conditions 
and  the  rise  of  the  Welfare  State.  In  the  old  days,  parents 
toiled  and  laboured,  saved  and  denied  themselves,  for  the  sake 
of  their  children  and  strove  to  give  them  the  best  chance 
possible  in  life,  to  reach  levels  to  which  their  parents  had 
never  been  able  to  attain,  and  in  later  life,  the  children  realised 
that  their  progress  and  success  had  been  due  to  this  self- 
sacrifice  and  that  it  was  alike  their  duty  and  privilege  to  care  for 
the  older  generation  when  their  days  of  earning  were  over. 
But  the  modern  system,  by  which  children  are  cared  for,  fed, 
taught  and  tended  by  the  public  authorities,  by  which  training 
and  further  education  are  provided  by  grants  and  in  some 
cases  maintenance  from  public  funds,  without  such  effort  and 
sacrifice  as  the  parents  of  other  days  cheerfully  expended,  seems 
to  me  to  have  produced  in  the  younger  generation  a  con¬ 
viction  that  in  reality  they  do  not  owe  very  much  to  their  parent, 
save  their  arrival  in  this  world  of  unrest  and  conflict  for  which 
they  may,  or  may  not,  be  grateful  and  that  in  consequence  the 
younger  generation  really  owe  little  or  nothing,  in  return,  to 
their  parents  and  are  impatient  of  any  suggestion  that  they  have 
any  such  responsibility  or  should  carry  any  such  burden.  These 
may  be  the  views  of  one  of  the  older  generation,  but  it  is  des¬ 
tressing  to  think  that  our  efforts  to  increase  the  span  of  life 
have  only  succeeded  in  increasing  the  number  of  the  unwanted 
old,  passing  their  remaining  years  in  the  knowledge  that  they 
are  just  an  encumbrance.  These  old  folk  constitute  a  problem 
for  which  a  solution  must  be  found.  Homes  and  institutions 
for  the  aged  can  only  deal  with  the  urgent  cases  and  are  an 
expensive  and  unsatisfactory  solution:  my  own  suggestion 
would  be  that  our  schemes  for  new  housing  should  include  a 
proportion  of  small  dwellings  or  flats,  suitable  for  the  reception 
of  elderly  people  where  their  own  household  belongings, 
which  are  so  dear  to  them,  would  still  remain,  and  at  rentals 
which  would  be  within  their  limited  incomes,  and  an  extension 
of  the  home  and  domestic  help  service  to  provide  the  necessary 
attention. 

Sanitary  Circumstances  of  the  Area. 

Water  Supply.  In  Maidstone,  the  public  supply  is 
furnished  by  the  Maidstone  Water  Company  and  the  water 
supply  from  this  undertaking,  though  it  is  hard,  has  been  found 
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to  be  consistently  of  good  quality  and  in  the  year  under  review, 
the  supplies  have  been  adequate  for  the  demands  of  the  town. 
The  water  is  drawn  from  deep  bore-holes,  adits  and  springs  and 
is  pumped  to  reservoirs  in  various  parts  of  the  town  area. 
Recent  measures  to  improve  the  pressure  in  parts  of  the  town 
where  there  had  been  complaints  of  insufficient  pressure  have 
proved  successful  and  the  Company  is  contemplating  exten¬ 
sions  of  its  works,  which  should  ensure  an  adequate  supply 
for  many  years  to  come. 

The  water  shows  no  evidence  of  plumbo-solvent  action 
and  sterilisation  of  the  supplies  is  ensured  by  the  use  of  ozone 
and  of  chlorine.  The  careful  measures  for  the  patrolling, 
maintenance  and  inspection  of  the  springs,  sources  and  gather¬ 
ing  grounds,  which  1  have  described  in  previous  Reports,  have 
been  continued  and  the  regular  chemical  analyses  and  bacterio¬ 
logical  examinations  of  the  water  have  been  continued,  some 
being  carried  out  by  the  Company's  analysts  and  some  by  the 
County  Laboratories.  The  results  have  been  consistently  good 
and  the  Council  can  be  well  satisfied  with  the  adequacy, 
purity  and  safety  of  the  public  supplies  in  the  Borough. 

The  average  results  of  the  regular  chemical  analysis  during 
the  year  are  set  out  in  the  table  below. 


Average  Results,  1952 
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Total  Solid  Residue  . . 

39.7 

19.3 

24.6 

51.6 

32.9 

56.8 

33.9 

Chlorine 

2.304 

1.74 

1.88 

2.9 

1.57 

3.87 

1.90 

Nitrogen  (Nitrates).  . 

.436 

.III 

.176 

.434 

.266 

3.60 

.390 

Nitrogen  (Nitrites)  . . 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Ammoniacal  Saline.  . 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Albuminoid  Ammonia 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Iron  . . 

.0174 

Nil 

Nil 

.0383 

.024 

Nil 

Nil 

Oxygen  absorbed 

(t  hour  at  27°  C.) 

.0165 

.0155 

.0160 

.0212 

.0173 

.0195 

.0198 

Oxygen  absorbed 

(4  hours  at  27°  C.) 

.0290 

.0304 

.0270 

.0335 

.0266 

.0277 

.0285 

Total  Hardness 

26.9 

12.45 

12.48 

32.26 

21.46 

38.8 

22.5 
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In  the  great  majority  of  the  houses  in  Maidstone,  water 
from  the  public  supply  is  available  inside  the  houses  but  there 
are  still  a  few  areas  in  which  the  supply  for  the  household  is 
from  stand-pipes,  to  which  the  inhabitants  go  for  water.  This 
arrangement  is  not  very  satisfactory  and  I  am  glad  to  say  that 
the  number  of  houses  supplied  in  this  manner  is  not  large  and 
is  gradually  being  reduced.  The  present  number  of  houses  so 
supplied  is  99,  served  by  22  stand-pipes  and  the  approximate 
number  of  inhabitants  of  these  houses  is  312.  The  clearance  of 
unfit  and  undesirable  dwelling-houses  in  the  Borough,  which  is 
gradually  being  effected,  and  the  improvement  of  the  housing 
standard  in  the  town,  will  remove  this  defect  in  the  housing 
system  and  the  provision  of  water  supply. 

Drainage  and  Sewerage.  The  sewage  disposal  works  has 
continued  to  operate  as  in  previous  years.  No  extensions  to  the 
works  have  been  made  in  1952,  but  expansion  and  enlargement 
of  the  works  will  probably  become  necessary  as  the  number  of 
houses  in  the  town  increases  and  especially  if,  as  is  suggested, 
sewers  which  are  proposed  for  the  neighbouring  Authorities 
are  to  be  linked  up  with  the  Borough  sewer  system.  During 
1952,  the  following  extensions  to  soil  and  surface-water  sewers 
were  made: — 


Soil,  9"  diameter  ... 


Surface-water 


99  99 


9" 

12" 

21" 

24" 

30" 


diameter 


99 


2,408  yards 
1,590  „ 

595  „ 

155  „ 

265  „ 

17  „ 


Rivfrs  &  Streams.  I  have  again  to  make  mention  of  the 
state  of  the  River  Medway  and  its  tributary,  the  Len  and  to 
draw  attention  to  the  amount  of  pollution  which  exists.  Some 
of  this  pollution  is  trade  effluents  and  some  is,  1  regret  to  say 
sewage  pollution.  Some  of  the  pollution  occurs  in  the  reaches 
of  the  river  above  the  Borough  boundary,  but  probably  such 
outside  pollution  has  been  purified  by  the  processes  of  nature 
before  Maidstone  is  reached  and  within  the  confines  of  our 
own  area,  both  sewage  and  trade  effluents  cause  further  damage 
to  the  river.  There  is  no  need  for  the  spoilation  of  a  river,  even 
in  an  industrial  area  and  those  of  us  who  know  what  ruin  has 
been  brought  upon  rivers  elsewhere,  through  apathy  and  ne¬ 
glect,  will  be  unwilling  that  such  a  fate  should  befall  our  river, 
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which  is  still  beautiful  and  should  be  one  of  Kent’s  cherished 
possessions.  Apart  from  the  aesthetic  considerations,  it  is 
known  that  the  virus  of  polio-myelitis  is  present  in  the  sewage 
of  districts  in  which  polio-myelitis  is  prevalent  and  it  is  stated 
that  this  virus  survives  for  at  least  a  year  in  human  stool  at 
20°  Centigrade,  and  while  evidence  clearly  connecting  the 
disease  with  bathing  in  sewage-polluted  waters  is  lacking,  it  is 
urged  that  such  a  practice  should  be  discouraged.  I  doubt  if 
any  such  discouragement  will  hinder  the  adventurous  youth  of 
Maidstone  from  bathing  in  the  Medway!  Surely  it  is  far  better 
to  ensure  that  our  river  is  free  from  any  suspicion  of  contamina¬ 
tion  with  sewage. 

Closet  Accommodation.  The  majority  of  the  houses  in 
Maidstone  are  equipped  with  water  closets  and  connected  to 
the  public  sewers,  but  there  are  parts  of  the  Borough  area  in 
which  the  sewers  are  not  available  and  where  the  extension  of 
the  sewers  is  not  a  practicable  or  economic  proposition.  In 
some  houses,  where  there  is  an  adequate  water  supply  but 
which  cannot  be  connected  to  the  sewer,  there  are  water- 
closets  discharging  into  cess-pits  and  a  few  earth  closets  are 
still  surviving.  Pail  closets  have  to  be  used  in  some  places, 
particularly  in  the  hutments  in  Mote  Park,  which  are  relics  of 
the  war-time  camps  there  and  are  still  in  use  as  dwellings.  The 
existence  of  these  hutments  increases  the  number  of  pail  closets 
still  to  be  found,  but  the  number  of  these  huts  is  gradually 
diminishing  as  the  occupants  are  re-housed.  Thirteen  of  the 
hutments  were  demolished  during  the  year  and  I  hope  that 
both  for  the  sake  of  the  occupants  and  for  the  restoration  of  the 
beauties  of  the  Park,  that  it  will  not  be  necessary  to  retain 
these  huts  as  homes  for  much  longer. 

I  give  below  the  number  of  dwellings  having  the  various 
types  of  closet  accommodiation: — 

Properties  with  W.C.’s  discharging  into  the  sewer  system  15,226 
Dwellings  with  W.C.’s  discharging  into  cess-pits  ...  330 

Dwellings  with  earth  closets  or  privy  middens  .  18 

Dwellings  with  pail  closets  (Mote  Park  23:  other  71)  ...  94 

Sanitary  Inspection  of  the  Area.  The  Chief  Sanitary 
Inspector  has  supplied  the  details  of  the  work  done,  which  are 
set  out  in  the  following  Tables.  Inspections  and  re-inspections 
have  been  regular  and  frequent  but  there  has  been  difficulty 
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and  delay  in  some  cases  in  getting  the  necessary  work  carried 
out.  The  cost  of  repairs  has  soared  and  many  owners  of 
property  are  not  in  a  financial  position  to  carry  out  extensive 
repairs.  There  is  still  much  property  in  the  town  which  cannot 
be  made  satisfactory  and  in  other  cases,  lack  of  repairs  is 
accelerating  the  deterioration  of  the  houses,  to  a  point  where 
they  are  beyond  saving.  For  such  property,  demolition  is  the 
only  remedy  and  as  the  new  houses  reach  completion  I  hope 
that  before  long  it  will  be  possible  to  make  more  rapid  progress 
in  the  elimination  of  the  many  unfit  houses  in  the  Borough. 
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Annual  Report,  1952 


Bakehouse  inspections  . .  . .  . .  . .  . .  . .  21 

Chimneys  repaired  . .  . .  . .  . .  . .  . .  27 

Cement  sinks  removed  and  glazed  provided  . .  . .  . .  13 

Cooking  Stoves  renewed  or  repaired  . .  . .  . .  71 

Dairies  and  Milkshops  inspected  . .  . .  . .  . .  . .  43 

Common  Lodging  House  inspections  . .  . .  . .  . .  63 

Coppers  repaired  . .  . .  . .  . .  . .  . .  . .  30 

Drains  cleansed  on  complaint  or  by  flushing  staff  ..  1,304 

„  choked  and  cleansed  ..  ..  ..  ..  ..917 

„  reconstructed  ..  ..  ..  ..  ..  ..13 

„  tested  with  smoke  .  .  . .  . .  . .  . .  . .  91 

„  tested  with  water  ..  ..  ..  ..  ..  ..18 

„  inspection  chambers  provided  . .  . .  . .  . .  32 

„  inspection  chambers  airtight  covers  provided  . .  . .  5 

„  stoneware  pipes  laid,  feet  . .  . .  . .  . .  . .  842 

„  iron  pipes  laid,  feet  . .  . .  . .  . .  . .  — 

„  trapped  from  sewer  and  ventilated  . .  . .  . .  9 

Dustbins  provided  . .  . .  . .  . .  . .  . .  . .  57 

Factory,  workplaces  and  outworkers’  premises  inspected  . .  247 
Fresh  air  inlets  provided  . .  . .  . .  . .  . .  . .  — 

Grates  renewed  or  repaired  . .  . .  . .  . .  . .  67 

Houses,  cement  floors  provided  in  cellars  . .  . .  . .  — 

„  floors  to  living-rooms  provided  or  repaired  . .  . .  29 

„  chuting  or  guttering  repaired  or  renewed  . .  . .  262 

„  roofs  repaired  ..  ..  ..  ..  ..  ..514 

,,  rooms  where  dirty  or  loose  paper  has  been  removed  and 
„  walls  and  ceilings  repaired  and  distempered  . .  661 

„  walls  made  dry  by  insertion  of  damp  course  or  other 

method  . .  . .  . .  . .  . .  . .  63 

Inquiries  into  cases  of  Infectious  Diseases  . .  . .  . .  92 

Inspection  of  houses  on  complaint  or  otherwise  . .  3,164 

Re-inspections  . .  . .  . .  . .  . .  . .  6,416 

Mortar  joints  to  brickwork  repaired  . .  . .  . .  . .  74 

Miscellaneous  defects  remedied  ..  ..  ..  ..  ..12 

Outbuildings  or  Washhouses  repaired  or  rebuilt  . .  . .  6 

Poultry  or  animals  removed  . .  . .  . .  . .  . .  7 

Public  Houses  inspected  ...  ..  ..  ..  ..  ..86 

Restaurants  and  Cafes  inspected  . .  . .  . .  . .  22 

Schools  inspected  .  .  . .  . .  . .  . .  . .  . .  2 

Sink  or  other  wastepipes  removed  disconnected  or  trapped  . .  9 

Sinks,  new  channels  provided  or  repaired  . .  . .  . .  9 

Stairs  repaired  . .  . .  . .  . .  . .  . .  . .  27 

Stoneware  gullies  provided  ..  ..  ..  ..  ..14 

Strainers  provided  to  gullies  . .  . .  . .  . .  . .  9 

W.C.’s,  Walls  and  ceilings  repaired  ..  ..  ..  ..81 

„  flushing  apparatus  provided  or  repaired  . .  . .  96 

„  new  pans  and  traps  provided  . .  . .  . .  . .  33 

„  structural  defects  remedied  . .  . .  . .  . .  52 

„  seats  . .  . 19 

Water  supplies  provided  or  repaired  . .  . .  . .  . .  46 

Window  frames  repaired  ..  ..  ..  ..  ..  ..123 

Verminous  rooms  cleansed  . .  .  . .  . .  . .  207 

Yard  pavement  repaired  or  provided  in  connection  with  houses  9 
Preliminary  Notices  served  ..  ..  ..  ..  ..  216 

Statutory  Notices  served  . .  . .  . .  . .  . .  . .  29 
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(/)  Factories,  Workshops  and  Workplaces. 


(1). — Inspection  of  factories  and  workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors. 


Number  of 

Premises 

(1) 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Occupiers 

Prosecuted. 

(4) 

Factories  with  Mechanical  Power 
Factories  without  Mechanical 

204 

12 

— 

Power 

42 

2 

— 

Other  premises . 

54 

— 

— 

Total  . 

300 

14 

— 

..—Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects. 

Number 

of 

Prosecu¬ 

tions. 

(5) 

PARTICULARS. 

0) 

T3 

C 

3 

o 

Uh 

(2) 

5  Remedied. 

Referred 
3  to  H.M. 
Inspector. 

Nuisances  under  the  Factories  Act 
1937  and  the  Public  Health  Act,  1936  : 

Want  of  Cleanliness  . . 

6 

5 

— 

— 

Want  of  Ventilation  . . 

— 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

Want  of  Drainage  Floors 

— 

— 

— 

— 

Other  Nuisances 

— 

— 

— 

— 

Sanitary  (  Insufficient 

1 

2 

— 

— 

Accommo-  |  Unsuitable  or  Defects 

7 

7 

— 

— 

dation.  1  Not  Separate  for  Sexes 
Offences  under  the  Factories  Act,  1937  : 
Illegal  Occupation  of  Underground 

Bakehouse  (s.54)  . . 

— 

— 

— 

— 

Other  Offences 

(Excluding  Offences  relating  to  the 
outwork  and  Offences  under  the 
Sections  mentioned  in  the  Schedule 
to  the  Ministry  of  Health  (Factories 
and  Workshops  Transfer  or  Powers 
Order,  1921). 

Total  . 

14 

14 

— 

— 

(g)  Premises  and  Occupations  which  can  be  con¬ 
trolled  by  Bye-laws. 


These  are  as  follows  : — 
Common  Lodging  Houses 
Slaughter  Houses 
Houses  let  in  Lodgings . . 
Dairies . 


4 

2 

6 

6 


Housing. 

During  1952,  the  number  of  new  houses  erected  in  the 
Borough  was  242.  Of  these  196  houses  were  erected  by  the 
Local  Authority  and  46  houses  were  provided  by  private 
enterprise. 

The  following  Table  gives  the  housing  statistics  which 
are  asked  for: — 


Housing  Statistics. 


I. — Inspection  of  Dwelling-houses  during  the  Year. 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 

Acts)  . 

927 

(b)  Number  of  inspections  made  for  that  purpose 

1,214 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub- 

section  (1)  above)  which  were  inspected  and 

recorded  under  the  Housing  Consolidated 

Regulations,  1925  and  1932 

— 

(b)  Number  of  inspections  made  for  that  purpose 

— 

(3)  (a)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  injurious  to  health  as  to  be  unfit  for 

human  habitation 

40 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found  not 

to  be  in  all  respects  reasonably  fit  for  human  habita- 

tion  . 

817 

II. — Remedy  of  Defects  during  the  year  without 

Service  of  formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  con- 

sequence  of  informal  action  by  the  Local  Authority 

or  their  officers . 

651 

III. — Action  under  Statutory  Powers  during  the  Year. 

A. — Proceedings  under  Sections  9,  10  and  16  of  the 

Housing  Act,  1936. 

(1)  Number  of  dwelling-houses  which  were  ren* 

dered  fit  after  service  of  formal  notices  : — 

(a)  by  owners 

23 

(6)  by  Local  Authority  in  default  of  owners  . . 

5 

B. — Proceeding  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 

remedied  . . 

17 

16 


Housing  Statistics — ( continued ). 


(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal  notice  : — 

(a)  by  owners  . .  . 

15 

( b )  by  Local  Authority  in  default  of  owners 

— 

C. — Proceedings  under  Section  1 1  and  1 3  of  the 

Housing  Act,  1936. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  . . 

40 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders 

17 

D. — Proceeding  under  Section  12  of  the  Housing 

Act,  1936. 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 

made  . 

— 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 

determined,  the  tenement  or  room  having  been 

rendered  fit 

IV.— Housing  Act,  1936— Part  4 — Overcrowding. 

(a)  (1)  Number  of  dwellings  overcrowded  at  the  end  of 

the  year  . .  . .  . .  Indeterminable 

(2)  Number  of  families  dwelling  therein  „ 

— 

(3)  Number  of  persons  dwelling  therein  „ 

— 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year 

30 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year 

32 

(2)  Number  of  persons  concerned  in  such  cases  . . 

168 

(, d )  Particulars  of  any  cases  in  which  dwelling-houses 

have  again  become  overcrowded  after  the  Local 

Authority  have  taken  steps  for  the  abatement  of 

overcrowding  . 

There  can  no  doubt  that  there  is  a  large  amount  of  over¬ 
crowding  in  houses  in  Maidstone,  but  it  is  impossible  to  make 
any  accurate  estimate  of  the  extent  of  this  evil,  for  fresh  cases 
arise  every  week  and  the  number  can  be  said  to  vary  from  day- 
to-day.  Rooms  in  Maidstone  are  hard  to  find  and  for  a  young 
couple  with  one  or  two  children,  virtually  impossible.  The 
young  folk,  even  when  the  lad  is  in  the  services,  are  sure  that 
their  income,  especially  if  the  girl  is  still  working,  is  enough  to 
embark  on  marriage  and  they  return  to  the  parental  roof, 
hopefully  making  application  for  a  house, — and  then  the 
deferment  of  their  hope  produces  the  proverbial  sickening  of 
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their  young  hearts.  The  housing  shortage  bears  hardly  on 
these  young  folk  and  equally  hardly  on  the  parents,  who  find 
that  their  homes,  in  which  they  had  hoped  for  peace  and 
tranquillity  in  their  later  years,  must  be  shared,  often  with 
great  difficulty  and  discomfort,  with  married  sons  and  daugh¬ 
ters  and  the  grandchildren.  The  problem,  of  which  I  know 
many  instances,  of  three  women  having  to  share  the  same 
kitchen  and  cooking-stove,  would  tax  the  patience  of  Job  and 
the  wisdom  of  Solomon  but  in  many  cases  is  accepted  with  an 
amazing  resignation  and  forbearance.  The  housing  shortage 
is  the  great  problem  of  our  time  and  its  solution  will  be  the 
greatest  factor  in  overcoming  the  unrest,  the  crime  and  delin¬ 
quency,  marital  disharmony  and  juvenile  irresponsibility  that 
exists.  The  only  solution  is  the  provision  of  more  houses, 
built  more  quickly. 


Verminous  Dwellings. 

During  the  year  1952,  the  following  work  in  the  eradi¬ 
cation  of  bugs  and  other  vermin  in  houses  was  carried  out: — 

(a)  Council  Houses  found  to  be  infested  ...  14 

( b )  Other  Houses  found  to  be  infested .  72 

Council  Houses  disinfested: — 

(o)  By  gassing  .  9 

(/})  By  spraying  and  the  burning  of  insecticides...  5 

Other  Houses  disinfested: — 

(a)  By  gassing  .  40 

(/?)  By  spraying  and  the  burning  of  insecticides...  32 

Verminous  households  fumigated  before  removal  to  a 
Council  House  or  during  transfer  to  another  Council  house  48 
Council  Houses  inspected  and  found  clean  ...  170 

Other  Houses  inspected  and  found  clean .  117 
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Inspection  and  Supervision  of  Food. 

Constant  vigilance  to  ensure  that  meat  and  other  com¬ 
modities  intended  for  the  food  of  the  public  are  sound  and  whole¬ 
some  is  one  of  the  major  activities  of  the  Health  Department. 
In  Maidstone  we  are  well  staffed  for  this  work,  in  that  all  the 
Sanitary  Inspectors,  save  one,  employed  by  the  Corporation, 
are  in  possession  of  the  additional  Certificate  of  Inspector  of 
Meat  and  Other  Foods.  The  concentration  of  all  slaughtering 
in  a  central  slaughter-house,  instead  of,  as  was  formerly  the 
case,  the  use  of  a  number  of  small  registered  and  licenced 
slaughter-houses  in  various  parts  of  the  Town,  which  was 
instituted  during  the  war  period,  now  makes  it  possible  to 
ensure  that  all  carcases  intended  for  human  consumption  are 
subject  to  inspection. 

Though  this  is  a  great  advantage,  it  is  very  much  to  be 
deplored  that  the  only  slaughter-house  available  is  old,  in¬ 
adequate  in  size  and  equipment  and  very  unsatisfactory  for  the 
purpose  for  which  it  is  used.  I  should  describe  it  as  deficient  in 
practically  every  requirement  of  a  modern  slaughter-house. 
The  provision  of  an  up-to-date  abattoir,  with  sufficient  space 
and  facilities  for  the  care  and  humane  slaughter  of  animals 
intended  for  food,  adequate  lairage  and  with  room  and  equip¬ 
ment  for  the  complete  investigation  of  any  suspected  carcase  or 
organ,  is  an  urgent  need.  Such  an  abattoir  would  require  to  be 
easily  approached  from  the  Maidstone  Market  and  to  be 
conveniently  reached  by  road  and  rail.  Fortunately  a  site 
which  meets  these  requirements  is  available  and  I  would  urge 
that  there  should  be  no  slackening  in  the  efforts  to  obtain 
sanction  to  the  establishment  of  such  an  abattoir  which  is 
necessary  adjunct  to  the  Maidstone  market  and  an  essential 
provision  for  the  needs  of  Maidstone  and  the  Mid-Kent  area. 
As  the  centre  of  the  road  system  and  a  railway  junction^ 
Maidstone  is  the  obvious  site  for  such  an  abattoir  and  it  is 
most  desirable  that  the  present  deplorable  state  of  affairs  should 
be  determined. 
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The  number  of  carcases  inspected  and  the  amount  con¬ 
demned  in  1952  are  as  follows: — 


Cattle  ex¬ 
cluding  cows.  Cows. 

Sheep  & 
Calves.  Lambs. 

Pigs. 

Number  killed  . .  1 

Number  inspected  . .  J 

1819 

589 

1466 

5228 

1639 

All  Diseases  Except  Tuber- 

culosis. 

Whole  carcases  condemned 

1 

2 

2 

88 

23 

Carcases  of  which  some  part 
or  organ  was  condemned 

391 

45 

4 

390 

170 

Percentage  of  the  number  in 
spected  affected  with  dis¬ 
ease  other  than  tuber¬ 
culosis 

21.6% 

7.9% 

0.4% 

9.1% 

11.7% 

Tuberculosis  Only. 

Whole  carcases  condemned 

8 

10 

1 

— 

5 

Carcases  of  which  some  part 
or  organ  was  condemned 

143 

68 

— 

— 

18 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber 
culosis 

-  8.3% 

13.3% 

0.1% 

— 

1.4% 
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During  1952,  foods  of  various  descriptions,  in  the  follow¬ 
ing  quantities  were  found  to  be  unfit  for  human  consumption. 
This  unfit  food,  which  in  every  case  was  surrendered,  included 
the  following: — 


1952. 


Ham,  tinned — 1  ton,  1  cwt.  1  qr.,  26  lbs. 

Pickles . 

.  . 

96  jars 

Milk,  tinned 

.  . 

3,131  tins 

Peas,  tinned 

1,095  tins 

Fruit,  tinned 

7,321  tins 

Vegetables,  tinned 

1,098  tins 

Soup,  tinned 

527  tins 

Meat,  tinned — 2  tons,  18  cwts.,  3  qrs.,  1 1  lbs. 

Fish  and  Fish  Paste 

1,416  tins 

Fish,  fresh . 

97  stones 

Beans,  tinned 

536  tins 

Cheese . 

451  lbs.  6  ozs. 

Eggs . 

3,748 

Jam . 

294  jars  and  tins 

Sweetmeats . 

181  lbs.  13  ozs. 

Fresh  and  Dried  Fruit 

749  lbs. 

Rabbits,  fresh 

494  lbs.  9  ozs. 

Bacon  . 

17  cwts. 

Puddings,  tinned 

29 

Chicken,  fresh 

31 

Pies . 

37 

Dried  Milk 

112  lbs. 

Cakes  . 

107 

Synthetic  Cream 

3  galls. 

Beverages 

12  bottles 

Sausages 

450  lbs. 

Cereals 

.  . 

113  lbs. 

Biscuits 

•  •  •  • 

60  lbs. 
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Food  and  Drugs,  1952.  During  the  year  the  following 
samples  of  Food  and  Drugs  were  taken  for  analysis  and  the 
results  are  recorded  below: — 


Article 

Number 
of  samples 
Obtained 

Number 

Genuine 

New  Milk  . .  . .  . .  . . 

83 

83 

Saccharin  Tablets  . . 

3 

3 

Pork  Sausages 

!0 

7 

Pork  Sausage  Meat 

4 

4 

Beef  Sausages  . 

1 

1 

Beef  Sausage  Meat 

3 

3 

Malt  Vinegar 

2 

2 

Butter 

4 

4 

Margarine 

4 

4 

Lard  and  Cooking  Fat 

4 

4 

Coffee  and  Chicory  Extract 

1 

1 

Pepper  Compound 

1 

1 

Baking  Powder 

3 

3 

1 

1 

Ground  Ginger 

1 

1 

Ground  Cinnamon 

White  Pepper 

2 

1 

Mixed  Spice 

2 

2 

1 

1 

Ground  Nutmeg 

1 

Blancmange  Powder 

1 

Sponge  Mixture  . . 

1 

1 

1 

Tomato  Soup 

1 

Veal  and  Ham  Loaf 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Jelly  Crystals 

1 

Synthetic  Cream  . . 

1 

1 

Teatime  Tablets 

Canned  Cherries 

J 

Horseradish  Sauce 

1 

Goats  Cream 

1 

Canned  Ham 

1 

Custard  Powder  . . 

1 

1 

1 

Gelatine 

1 

Lime  Flavoured  Compound 

1 

1 

Ice  Cream  . . 

9 

9 

1 

1 

1 

1 

1 

Bicarbonate  of  Soda 

1 

Aspro  Tablets 

1 

1 

Tincture  of  Iodine . 

Liquorice  Extract  . . 

1 

Balsam  of  Aniseed 

1 

Compound  of  Lemon,  Glycerine 
and  Honey 

1 

1 

Aspirin  Tablets 

3 

3 

1 

Cascara  Tablets 

1 

' 

Dried  Milk 

164 

159 
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Food  Poisoning 


During  1952,  two  cases  of  food  poisoning  were  notified. 

1  am  glad  to  say  that  both  these  were  mild  in  character  and 
there  were  no  fatalities.  These  were  both  isolated  cases:  in  one 
the  infecting  organism  was  Salmonella  Typhi-Murium,  and 
in  neither  case  could  the  vehicle  of  infection  be  determined. 

There  have  been  changes  in  our  national  habits  and  our 
ways  of  life  in  recent  years  which  have  increased  the  risk  and 
likelihood  of  food  poisoning.  Much  of  our  food  is  now  pre¬ 
pared  in  factories  and  our  fresh  food  comes  from  what  an  older 
generation  would  have  considered  impossible  distances.  There 
is  much  greater  use  made  of  restaurants  and  canteens  where 
food  is  prepared  in  bulk  and  even  transported  to  the  places  of 
sale  or  consumption  after  cooking,  to  be  re-heated  before 
reaching  the  customer.  These  factors  all  lend  to  increase  the 
risk  of  food  poisoning  and  adequate  supervision  of  canteens 
and  places  where  food  is  prepared  is  very  necessary.  Education 
both  of  the  employees  engaged  in  the  handling  and  prepara¬ 
tion  of  food  and  of  the  general  public  and  the  housewives,  in 
the  precautions  required  to  avoid  contamination  of  food  is 
essential,  for  it  is  found  that  the  human  factor  is  the  most 
important  one  and  that  far  too  often,  the  source  of  contamina¬ 
tion  of  food  is  to  be  found  in  the  neglect  of  ordinary  and 
essential  requirements  of  personal  hygiene. 

I  am  glad  to  record  that  in  many  of  the  stores  and  shops, 
there  has  been  an  improvement  in  the  protection  of  food 
exposed  for  sale.  I  have  long  been  an  advocate  of  the  wrapping 
of  bread  and  it  is  noteworthy  that  the  public  have  become 
insistent  in  the  demand  for  wrapped  bread,  in  most  cases 
ready  sliced,  which  provides  additional  protection  for  this 
essential  article  of  the  people’s  food.  The  use  of  plastic  pack¬ 
ages  already  weighed  and  sealed  in  convenient  amounts  is 
becoming  more  general. 
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Prevalence  of,  and  Control  over,  Infectious  Disease. 


I  give  below,  in  tabular  form,  details  of  the  cases  of 
notifiable  diseases,  other  than  Tuberculosis,  which  occurred 
in  the  Borough  during  1952. 


Disease. 

Total  Cases 
Notified. 

Cases  admitted 
to  Hospital. 

Total  Deaths. 

Chickenpox . 

168 

— 

— 

Scarlet  Fever 

56 

44 

— 

Diphtheria  . . 

— 

— 

— 

Puerperal  Fever  and 
Puerperal  Pyrexia 

13 

10 

— 

Ophthalmia 

Neonatorum 

— 

— 

— 

Pneumonia 

7 

2 

26 

Food  Poisoning 

2 

— 

— 

Paratyphoid  Fever... 

— 

— 

— 

Measles 

357 

5 

— 

Whooping  Cough  . . 

17 

— 

— 

Dysentery 

1 

— 

— 

Erysipelas 

1 

— 

— 

Acute  Polio-myelitis 

2 

2 

— 

Mcningoccocal  Infc'n 

2 

2 

— 

Totals  . . 

626 

65 

26 

Scarlet  Fever.  The  incidence  of  this  disease  was  not 
heavy,  though  there  were  three  more  cases  notified  than  in 
1951 .  Scarlet  fever  is  a  disease  which  appears  to  have  changed 
its  character  in  recent  years  and  again  the  disease  ml  _waso 
a  mild  type  and  there  were  no  fatal  cases.  Of  the  56  cases,  44 
were  admitted  to  hospital  but  this  is  not  any  indication  that  the 
disease  was  severe  or  the  patients  dangerously  ill,  but  rather  a 
reflection  of  the  difficulty  of  nursing  them  at  home  and  the 
shortage  of  housing  accommodation. 
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Acute  Polio-myelitis  and  Polio-encephalitis.  In  1951, 

I  was  able  to  record  that  we  had  had  no  cases,  but  in  1952 
there  were  two  cases,  happily  neither  of  them  fatal.  Our  know¬ 
ledge  of  the  causation  of  this  disease  is  still  incomplete,  but  it 
is  more  than  probable  that  one  important  factor  which  leads 
to  the  patient  succuming  to  the  infection — which  many  of  us 
must  meet  and  be  able  to  resist, — is  fatigue  and  physical  and 
mental  exhaustion.  I  would  again  urge  that  children  be  given 
adequate  rest  and  sleep  and  not  allowed  to  exhaust  themselves 
in  their  enthusiasm,  particularly  on  holidays.  It  is  probable 
that  the  virus  of  polio-myelitis  spreads  by  contagion  and  when 
the  disease  has  made  its  appearance  in  the  community,  crowded 
gatherings,  especially  where  ventilation  and  oxygen  supply 
can  be  inadequate,  should  be  avoided. 

Puerperal  Pyrexia.  Any  case  which  there  is  a  rise  of 
temperature  after  confinement  is  now  included  in  the  notifi¬ 
cations  of  “  Puerperal  Pyrexia  ”  and  this  would  lead  one  to 
suppose  that  this  condition  is  more  frequent  than  was  formerly 
the  case.  Fifteen  cases  were  notified  during  the  year,  but  none 
was  serious  and  for  the  fifth  consecutive  year,  I  am  glad  to 
record  the  maternal  death  rate  as  “  Nil.”  I  hope  that  this 
happy  condition  will  be  long  continued. 

Enteric  Group.  No  cases  of  typhoid  or  para-typhoid 
fever  were  reported,  but  there  was  one  notification  of  dysentery, 
happily  mild. 

Measles.  The  incidence  of  measles  in  the  Borough  was 
again  somewhat  heavy  and  for  the  past  three  years  1  have  had 
to  record  a  considerable  amount  of  this  disease.  This  disease 
had  not  been  particularly  prevalent  for  some  years,  with  the 
result  that  there  was  a  large  susceptible  element  in  the  child 
population.  In  1950,  there  were  775  cases  reported,  in  1951, 
309  cases,  and  in  1952  the  notifications  were  357.  Of  these 
cases,  5  were  admitted  to  hospital  and  I  am  glad  that  it  is  now 
accepted  that  the  use  of  hospital  beds  for  severe  or  complicated 
cases  of  measles  is  more  desirable  than  that  all  cases  of  scarlet 
fever  should  be  sent  to  hospital  as  routine.  The  provision  of 
cubicle  beds  at  the  Isolation  Hospital  has  been  very  helpful. 
Twenty  years  ago,  the  hospital  had  one  block  to  which  scarlet 
fever  was  admitted  and  one  block  for  diphtheria.  Now,  thanks 
to  our  immunisation  success,  the  diphtheria  block  is  available 
for  other  conditions  and  the  cubicles  allow  a  variety  of  in¬ 
fections  being  nursed  in  hospital. 

25 


Whooping-Cough.  This  infection  was  prevalent  in  the 
Borough  in  1951,  but  in  1952  the  notifications  only  totalled  17 
and  fortunately  there  were  no  deaths  from  this  condition. 
Whooping-cough  is  an  infection  which  produces  much  suffer¬ 
ing  and  discomfort  to  the  patient  and  is  a  source  of  great 
anxiety  to  the  mothers,  and  while  immunisation  against 
whooping-cough  is  not  as  reliably  successful  as  against  diph¬ 
theria,  the  introduction  of  improved  pertussis  vaccines  gives 
promise  of  improved  results.  My  own  opinion  is  that  it  is  of 
value  and  that,  even  if  complete  protection  is  not  obtained,  the 
severity  of  the  disease  is  lessened  in  those  who  have  been 
immunised. 

Immunisation  Against  Diphtheria.  The  success  of  the 
campaign  against  diphtheria  is  an  achievement  of  which  our 
generation  can  be  proud.  Maidstone  was  formerly  a  place  in 
which  diphtheria  was  prevalent  and  recurring  and  some  of  the 
details  given  in  the  Reports  of  my  predecessors  make  sad 
reading  and  would  cause  something  akin  to  panic  nowadays. 
For  instance,  in  the  Report  of  the  Medical  Officer  of  Health  for 
the  year  1898,  there  is  a  total  of  240  cases,  with  deaths  from 
this  disease  numbering  31!  Even  with  the  improvements  in 
sanitation  which  had  been  effected  at  the  time  when  I  assumed 
office,  diphtheria  was  a  regularly  recurring  disease  and  took  its 
toll  of  the  population,  especially  the  children.  Fatal  cases  were 
frequent  and  permanent  disability  after  the  infection  was  a 
common  happening. 

The  use  of  immunisation  in  Maidstone  was  begun  in  1935 
and  with  such  success  has  accompanied  the  campaign  to 
educate  the  parents  in  the  desirability  of  protecting  thechildren 
has  been  obtained,  that  it  is  now  almost  the  universal  rule  loi 
babies  to  be  given  this  protection  before  the  first  birthday.  In 
this  effort,  the  help  given  to  the  Health  Department  by  the 
Health  Visitors  and  the  teachers  in  the  schools,  has  been  in¬ 
valuable  and  we  can  be  proud  of  the  success  which  has  been 
secured.  The  conduct  of  immunisation  is  now  the  respon¬ 
sibility  of  the  County  Council  and  children  are  now  immunised 
in  infancy,  with  re-inforcing  doses  during  school  fife,  but  the 
Borough  Health  Committee  can  recall  with  pride  that  the 
foundations  of  this  success  were  laid  by  the  Borough  Authority. 

1  give  tables  in  subsequent  pages  showing  the  position  as 
regards  immunisation  against  diptheria  and  vaccination  against 
small  pox  in  the  Borough  at  the  end  of  1952.  These  figures 
have  been  kindly  supplied  to  me  by  the  County  Medical  Officer. 
The  position  as  regards  vaccination  is  not  so  satisfactory  as  the 


26 


results  of  immunisation  for  diphtheria  and  the  risk  of  the 
introduction  of  smallpox  from  overseas  is  increased  from  the 
speed  of  modern  air  transport.  I  hope  that  the  need  for  pro¬ 
tection  will  not  be  forgotten  in  the  comparative  freedom  from 
this  disease  which  the  country  has  enjoyed  for  so  long. 

The  Tables  giving  the  figures  for  immunisation  against 
diphtheria,  up  to  the  end  of  1952,  might  prove  to  be  a  little 
confusing,  so  I  have  included  the  graph  which  I  first  gave  in 
last  year’s  Report  and  which  shows  clearly  the  steady  and 
consistent  fall  in  the  incidence  of  this  disease  from  1935,  when 
the  immunisation  campaign  was  inaugurated,  until  we  have 
reached  the  happy  position  of  1951  and  1952,  in  which  years  no 
case  of  diphtheria  was  recorded  in  Maidstone. 
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Immunisation  against  Diphtheria,  1952 
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DIPHTHERIA  IMMUNISATION. 

IMMUNISATION  WAS  STARTED  IN  MAIDSTONE  IN  1935 
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THE  HEIGHT  OF  THE  BLACK  COLUMN  DENOTES  THE  NUMBER  OF  CASES  OF 
DIPHTHERIA  NOTIFIED  ANNUALLY  WITHIN  THE  BOROUGH. 

The  figure  for  the  five  year  periods  is  given  as  an  Annual  Average. 


Diphtheria  Notifications  &  Deaths  in  Relation  to  Immunisation 

for  1952. 


Notifications. 

Deaths. 

Number  of 

Number  of 

cases  includ- 

cases  included 

ed  in  preced- 

in  preceding 

Age  at 
date  of 

Number  of 

ing column  in 
which  the 

Age  at 
date  of 
Death. 

Number  of 

column  in 
which  the 

Notifica- 

cases 

notified. 

child  had 

Deaths. 

child  had 

tion. 

completed  a 

completed  a 

full  course  of 

full  course  of 

immunisa- 

immunisa- 

tion. 

tion. 

Under  1 

1 

— 

— 

Under  1 

1 

— 

— 

3 

4 

— 

— 

z 

3 

4 

— 

— 

5  to  9 

— 

— 

5  to  9 

— 

— 

10  to  14 

— 

— 

10  to  14 

— 

— 

Totals 

— 

— 

Totals 

— 

— 

Laboratory  Facilities. 

The  examination  of  pathological  and  bacteriological 
specimens  from  the  Borough  is  carried  out  at  the  Laboratories 
at  County  Hall.  This  service  was  for  many  years  one  of  the 
notable  features  of  health  administration  in  Kent  and 
under  the  new  Health  Service,  when  the  Laboratory  is  closely 
linked  with  the  hospitals  as  well  as  serving  the  Health 
Departments  of  the  Local  Authorities,  is  even  more  complete 
and  valuable  than  in  the  past. 
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Distribution  of  Infectious  Disease  Incidence. 


I  give  below  an  analysis  of  the  notifications  of  Infectious 
Disease,  according  to  the  Wards  of  the  Borough  in  which  they 
occurred. 


High 

Street 

Stone 

Street 

King 

Street 

-C 

1-4 

o 

Z 

Heath 

Bridge 

Shep- 

way 

Total 

Scarlet  Fever  ... 

6 

13 

3 

10 

6 

4 

14 

56 

Diphtheria 

Polio-myelitis 

_ 

___ 

1 

_ 

_ 

1 

2 

Puerperal  Pyrexia 

1 

— 

7 

1 

1 

2 

1 

13 

Pneumonia  ... 

— 

1 

— 

1 

4 

— 

1 

7 

Erysipelas 

— 

— 

— 

— 

— 

— 

1 

1 

Ophthalmia 

Neonatorum 

_ 

_ _ 

_ 

— 

— 

— 

— 

— 

Whooping-cough 

1 

4 

3 

— 

2 

7 

— 

17 

Chicken-pox  ... 

11 

56 

— 

20 

6 

12 

63 

168 

Measles 

Malaria 

8 

80 

12 

64 

43 

65 

85 

357 

Dysentery 

— 

— 

— 

— 

— 

1 

— 

1 

Food  Poisoning 

1 

— 

1 

— 

— 

— 

— 

2 

Meningoccocal 

Infection 

1 

— 

— 

1 

— 

— 

— 

2 

29 

154 

26 

98 

62 

91 

166 

626 
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Malignant  Disease. 


The  figures  indicating  the  number  of  deaths  from  malig¬ 
nant  disease  in  Maidstone  in  the  past  5  years  and  a  Table 
showing  the  age-groups  of  the  deaths  from  (his  cause  in  1952, 
are  given  below.  Early  diagnosis  and  early  surgical  treatment 
offer  the  best  hope  of  saving  life,  in  the  present  state  of  our 
knowledge  of  the  causation  of  malignant  disease,  but  there  is 
hope  that  this  problem  will  also  be  conquered  by  patient 
research  and  improved  methods  of  investigation. 


The  number  of  deaths  from  Cancer  in  Maidstone  during 
the  past  5  years  is  as  follows: — 


1948 

1949 

1950 

1951 

1952 


95 

101 

98 

95 

106 


Deaths  from  Cancer  during  1952  under  age  groups. 


Age  Periods. 

Male. 

Female. 

0—1 

1—5 

5—15 

— 

— 

15—25 

— 

_ 

25—35 

— 

— 

35 — 45 

1 

1 

45—55 

11 

6 

55—65 

15 

12 

65  and  over 

26 

34 

Totals 

53 

53 

Ophthalmia  Neonatorum 


(i)  Total  number  of  cases  notified  during  the 
year 

Nil 

(ii)  Number  of  cases  in  which: — 

(a)  Vision  lost 

— 

(b)  Vision  impaired 

— 

(c)  Treatment  continuing  at  end  of  year 

— 
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Tuberculosis. 


Age  Periods. 

New  Cases. 

Deaths. 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1 

1—5 

1 

— 

— 

— 

— 

— 

— 

_ 

5—15  .. 

1 

3 

— 

2 

— 

— 

— 

— 

15—25  .. 

1 

2 

2 

— 

1 

— 

— 

— 

25—35  . . 

4 

3 

— 

1 

1 

— 

— 

— 

35-45  . . 

3 

1 

— 

— 

3 

1 

— 

— 

45—55  . . 

5 

2 

— 

— 

1 

_ 

— 

55—65  . . 

1 

— 

— 

— 

1 

1 

— 

— 

65  and  over 

2 

2 

— 

— 

2 

2 

— 

— 

Totals 

18 

13 

2 

3 

9 

4 

— 

— 

The  number  of  deaths  from  Tuberculosis  which  had  been 
notified  was  10.  The  number  which  had  not  been  notified  was 
3.  The  ratio  of  non-notified  T.B.  deaths  to  the  total  number  of 
T.B.  deaths  was  thus  ‘3  to  1. 
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TABLE  I. 
1952 


Causes  of  death. 

M. 

F. 

All  Causes 

322 

301 

1  Tuberculosis,  respiratory 

11 

2 

2  Tuberculosis,  other 

_ 

3  Syphilitic  disease 

2 

2 

4  Diphtheria 

5  Whooping  Cough 

_ 

_ 

6  Meningococcal  infections 

_ 

_ 

7  Acute  poliomyelitis 

_ 

_ 

8  Measles 

_ 

9  Other  infective  and  parasitic  diseases 

_ _ 

10  Malignant  neoplasm,  stomach 

2 

6 

11  Malignant  neoplasm,  lung,  bronchus 

18 

4 

12  Malignant  neoplasm,  breast 

11 

13  Malignant  neoplasm,  uterus 

10 

14  Other  malignant  and  lymphatic  neoplasms  .  . 

33 

22 

15  Leukaemia,  aleukaemia 

1 

1 

16  Diabetes 

2 

1 

17  Vascular  lesions  of  nervous  system 

40 

66 

18  Coronary  disease,  angina 

40 

19 

19  Hypertension  with  heart  disease 

1 1 

9 

20  Other  heart  disease 

64 

63 

21  Other  circulatory  disease 

10 

15 

22  Influenza 

23  Pneumonia 

13 

13 

24  Bronchitis 

14 

7 

25  Other  diseases  of  respiratory  system  . 

4 

1 

26  Ulcer  of  Stomach  and  Duodenum 

1 

3 

27  Gastritis,  enteritis  and  diarrhoea 

28  Nephritis  and  nephrosis 

4 

3 

29  Hyperplasia  of  prostrate 

3 

30  Pregnancy,  childbirth,  abortion 

31  Congenital  malformations 

4 

4 

32  Other  defined  and  ill-defined  diseases 

28 

31 

33  Motor  vehicle  accidents 

8 

34  All  other  accidents 

6 

6 

35  Suicide  . . 

3 

2 

36  Homicide  and  operations  of  war 
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TABLE  II. 


Analysis  of  Cases  of  Notifiable  Diseases  under  Age  Groups,  1952. 


Disease 

Under 

1 

1-2 

3-4 

5-9 

10-14 

15-24 

25 

and 

over 

Total 

(All 

Ages) 

Scarlet 

Fever 

— 

1 

8 

41 

3 

2 

1 

56 

Diphtheria  . . 

— 

_ 

— 

— 

— 

— 

— 

— 

Polio-myelitis 

1 

— 

— 

— 

— 

1 

2 

Pyrexia 

— 

— 

— 

_ 

6 

7 

13 

Pneumonia 

— 

— 

— 

7 

7 

Erysipelas  . . 

— 

— 

— 

— 

— 

1 

1 

Ophthalmia 

Neonatorum 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping 

Cough 

3 

2 

3 

8 

— 

— 

1 

17 

Chicken  Pox 

2 

13 

30 

106 

10 

4 

3 

168 

Measles 

7 

51 

72 

209 

12 

3 

3 

357 

Malaria 

— 

— 

— 

— 

— 

— 

— 

Dysentery  . . 

— 

— 

— 

1 

— 

— 

— 

1 

Food 

Poisoning 

— 

— 

1 

— 

1 

- 

2 

Mening- 

ogcoccal 

Infection 

2 

_ 

_ 

— 

— 

2 

Totals 

1  13 

67 

115 

366 

25 

16 

24 

626 
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TABLE  III 


malysis  of  Deaths  from  Notifiable  Diseases  under  Age  Groups,  1952. 


Disease. 

Un¬ 

der 

1 

1-2 

2-3 

3-4 

4-5 

5-10 

10- 

15 

15- 

20 

20- 

35 

35- 

45 

45- 

65 

65 

and 

over 

CS 

*-» 

o 

H 

Vhooping 
Cough  . . 

— 

— 

— 

.vteningoco'al 

Infection 

— 

Diphtheria  . . 

- 

— 

— 

3uerperal 

Sepsis 

Dther  Puer- 
neral  Diseases 

Paratyphoid 

Fever 

— 

— 

— 

— 

— 

— 

— 

Pneumonia . . 

2 

-  |  - 

4 

5 

15 

26 

Poliomyelitis 
and  Polio¬ 
encephalitis 

— 

— 

Totals  . . 

2 

1 

— 

— 

— 

— 

— 

— 

4 

1  5 

15 

26 
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TABLE  IV 


Deaths. 


Deaths  apportioned  to  the  Wards  of  the 
Borough. 

■ 

Month. 

High 

Street 

King 

Street 

North 

Ward 

Stone 

Street 

Bridge  Heath 
Ward  Ward 

Shep- 

way 

Totals 

January  . . 

14 

9 

10 

13 

11 

11 

1 

69 

February  . . 

6 

12 

9 

15 

13 

8 

5 

68 

March 

8 

12 

8 

13 

14 

10 

3 

68 

April 

7 

6 

8 

12 

11 

6 

4 

54 

May 

6 

5 

7 

10 

11 

9 

1 

49 

June 

9 

6 

6 

5 

8 

3 

1 

38 

July 

4 

6 

6 

8 

8 

7 

— 

39 

August 

5 

6 

5 

8 

7 

9 

— 

40 

September 

9 

5 

7 

9 

10 

4 

- 

44 

October  . . 

6 

5 

5 

9 

7 

8 

1 

41 

November 

6 

5 

6 

9 

10 

5 

3 

44 

December 

11 

9 

10 

14 

13 

10 

2 

69 

Totals  . . 

91 

86 

87 

125 

123 

90 

21 

623 
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TABLE  V. 

Birth-Rates,  Death-Rates  and  Analysis  of  Mortality  in  the 


year  1952. 


Rate  per 
1,000 
popula¬ 
tion. 


xs 

C 

« 

u 

> 


England  and 
Wales  15*3 

160  County 
Boroughs  and 
Great  Towns, 
including 
London  j  6-9 

160  Smaller 
Towns  Resi¬ 
dent  Popula¬ 
tions 

25,000  to  50,000 
at  1952Census  1 5-5 
London  1 7-6 

Maidstone  1 1 5- 1 


03 

55 

0-35 

0-43 


Annual  Death-rate  per  1,000 
population. 


D 

c3 

o 


oj  . 

cn 
C3  u, 

CL  1> 
> 


0-36 

0-34 

•018 


11 -3  000 


124  000  0-00 


bn 

o3 

X 

c 

S- 

c 

Whoopi 

Cough 

<L> 

.£ 

Oh 

Q 

i 

<D 

O 

cc 

c 

HH 

a 

i 

75 

B 

in 

Pneumo 

o-oo 

000 

0-04 

o-oo 

0-47 

0  00  0-04 


1 12  0  00  O'OO  0  00  0-22 
0  00  0  00  0-05 
0  00  0  00  0-00 


Rate  per 
1,000 
Live 
Births. 


0  00  0-52 


12-6  !  — 
11-8 


000 


0-43 

0-58 

0-49 


03 

>■1 

o 


11 


L3 


05 

0-7 


<u 

^  c 
75  0 

■  j. 

O  cj 
H  T3 


27-6 


3L2 


25-8 

23'8 

24-14 


Al  15 


Number 
of  Deaths. 


61 

13 


Rates  per  1  000  Total  Rates  per  million 
(Live  &  Still).  Bnths.  Women  aged  15-44 


0.09 

0.02 


Maternal  Mortality  in  England  and  Wales 

Intermediate  List  No. 
and  cause 

Sepsis  of  pregnancy, 
childbirth  and  the  puer- 

perium  . 

Abortion  with  toxaemia 
A 1 1 6  Other  toxaemias  of  preg¬ 
nancy  and  the  puer- 

perium . 

A117  Haemorrhage  of  preg¬ 
nancy  and  childbirth  ... 

A118  Abortion  without  men¬ 
tion  of  sepsis  or  toxaemia 
A119  Abortion  with  sepsis  ... 

A 120  Other  complications  of 
pregnancy,  childbirth 
and  the  puerperium 


147 

59 

31 

47 


0.21 

0.09 

0.04 

0.07 


138 


0.20 


Per  1,000  Total  Births 


Maidstone 

Puerperal  Infections  Others  Total 
Nil  Nil  Nil 
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TABLE  VI. 


Infant  mortality,  1952.  Nett  Deaths  from  stated 
CAUSES  AT  VARIOUS  AGES  UNDER  1  YEAR  OF  AGE. 


Causes  of  Death. 

Under  1  week 

1-2  weeks 

2-3  weeks 

3-4  weeks 

Total  under  4 
weeks 

4  weeks  and  under 

3  months 

3  months  and  under 
6  months 

6  months  and  under 

9  months 

9  months  and  under 

12  months 

Total  Deaths 

under  1  year 

Prematurity 

2 

1 

3 

_ 

_ 

_ 

— 

3 

Enteritis 

Whooping  Cough 
Pneumonia 

— 

_ 

1 

1 

1 

— 

— 

1 

2 

Congenital  Malformation 

6 

1 

— 

— 

7 

— 

— 

— 

8 

Tuberculosis 

— 

1 

— 

1 

1 

Atelectasis 

1 

— 

— 

— 

— 

— 

— 

— 

Cerebral  Haemorrhage  . . 

— 

— 

— 

1 

1 

— 

— 

— 

— 

Other  Causes 

2 

1 

3 

1 

_ 

4 

Totals  . . 

11 

3 

— 

2 

16 

1 

| 

1 

1 

19 

Nett  Live  Births  in  the  year  { nfe^iu^fafe  * 
Nett  Deaths  in  the  year  . .  |  mlgitmafe  ‘. '. 


748 

39 

19 
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METEOROLOGY 


TABLE  VII. 


Month. 

Average 

Barometer. 

Average  Thermo¬ 
meter  (Max.) 

Average  Thermo¬ 
meter  (Min.) 

Rainfall. 

No.  of  days  on 
which  .01  fell. 

January 

29.76 

43 

31 

2.40 

22 

February 

30.09 

42 

30 

.91 

11 

March 

29.71 

51 

35 

3.62 

21 

April  . . 

29.84 

62 

42 

.84 

14 

May  . . 

29.74 

72 

48 

1.00 

11 

June  . . 

29.72 

77 

52 

.96 

10 

July . 

29.71 

79 

55 

.73 

5 

August 

29.55 

79 

55 

3.95 

18 

September  . . 

29.70 

62 

45 

3.01 

17 

October 

29.73 

56 

40 

2.45 

19 

November 

29.81 

45 

32 

5.1 1 

17 

December 

29.73 

41 

30 

2.90 

16 

Average  and  Total  for  the 

year  . 

29.75 

59 

41 

27.88 

181 

41 


TABLE  VIII. 

RECORD  OF  SUNSHINE  DURING  1952. 


Month. 

Hours. 

Minutes. 

January 

30 

48 

February  . 

30 

6 

March  . . 

83 

24 

April . 

176 

12 

May . 

222 

42 

June . 

200 

30 

July . 

185 

48 

August 

174 

24 

September 

107 

36 

October  . 

72 

6 

November 

34 

36 

December  . 

7 

36 

Totals 

1325 

48 

42 


TABLE  IX. 

RELATIVE  PROPORTION  OF  WIND  DURING  1952. 


N. 

N.E. 

N.W. 

S. 

S.E. 

S.W. 

E. 

W. 

January  . . 

6 

3 

2 

11 

9 

February 

2 

— 

4 

3 

1 

13 

6 

March 

2 

4 

2 

5 

3 

11 

1 

3 

April 

1 

— 

3 

4 

4 

12 

6 

May 

1 

— 

1 

7 

2 

16 

_ 

4 

June 

1 

— 

1 

4 

3 

18 

_ 

3 

July 

— 

3 

4 

— 

_ 

19 

_ 

5 

August  . . 

1 

2 

3 

4 

2 

15 

4 

September 

1 

1 

4 

1 

2 

15 

6 

October  . . 

2 

2 

1 

1 

2 

19 

1 

3 

November 

1 

3 

8 

2 

7 

4 

5 

December 

1 

3 

5 

4 

2 

12 

1 

3 

Totals 

13 

18 

42 

38 

30 

165 

3 

57 
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BOROUGH  OF  MAIDSTONE. 


GENERAL  SUMMARY. 

Population  (estimated  1952) .  52,760 

Number  of  Inhabited  Houses  (1921)  8,472 

Number  of  Inhabited  Houses  (end  of  1952)  according 

to  Rate  Books  .  14,751 


Average  Number  of  persons 

per  house  (1921) 

4.6 

Average  Number  of  Persons 

per  House  (1952) 

3.57 

Area  . 

.  5,972 

acres 

Density  . 

. 8.83  persons  per  acre 

Annual  Birth  Rate 

...  per  1,000  population 

15.1 

Annual  Death  Rate 

•••  55  55  55 

11.8 

Phthisis  Death  Rate 

•••  55  55  >5 

.024 

Cancer  Death  Rate 

•••  55  55  55 

2.009 

Infantile  Death  Rate  per  1,000  Births  .  24.14 

Live  Births,  Males,  407.  Females,  380  ...  ...  787 

Deaths,  Males,  322.  Females,  301  .  623 

Excess  of  Births  over  Deaths  ...  ...  •••  164 

Elevation. — The  population  reside  at  a  mean  elevation 
of  70  feet  above  sea  level,  ranging  from  20  to  250  feet. 
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